
 
Family Dedication Information Sheet 

 
 
Baby’s Name (including Middle) _____________________________________________ 
 
Pronunciation* _______________________________________  Gender __________  
 
Date of Birth _____________________            Birth Weight _____________________ 
 
Mother’s Name ________________________________________________________  
 
Father’s Name ________________________________________________________  
 
Address _____________________________________________________________  
 
City/State/Zip _________________________________________________________  
 
Phone _______________________________________________________________  
 
 
*Please specify how to pronounce your baby’s full name so we say it correctly on Sunday morning.  
 
 
 
We will attend the Family Dedication Class at…   10:00       11:30    (circle one)  
 
 
 
Please fill out form and drop off at the Information Center, Office or mail to… 
 
Connection Pointe 
Janet Gordon 
P. O. Box 667 
Brownsburg, IN  46112 
 
	
  


